CAMBRIDGE HISTORICAL COMMISSION

831 Massachusetts Avenue, 2™ F1., Cambridge, Massachusetts 02139
Telephone: 617 349 4683 Fax: 617 3493116 TTY: 6173496112

APPLICATION FOR CERTIFICATE

1. The undersigned hereby applies to the Cambridge Historical Commission for a Certificate of

(check one box): (s: Appropriateness, { : Nonapplicability,or {T, Hardship, in accordance
with Chapter 40C of the Massachusetts General Laws and/or Chapter 2.78 of the Municipal Code.

2. Address of property: 29 Hi_ghland Street - 7 ‘ "';, Cambridge, Massachusetts

3. Describe the proposed alteration(s), construction or demolition in the space provided below:
(An addltlonal page can be attached if necessary)

Renovate and relocate ex1stmg Camage house on site and connect to existing house w1th smg]e story
addition (existing house to remain in current location). Renovate and repair existing house.

I certify that the information contained herein is true and accurate to the best of my knowledge and
belief. The undersigned also attests that he/she has read the statements printed on the reverse.

E-mail: h1stcomm@cambr1dgema gov URL: http://www.cambridgema. govfM%f&‘fé(n“ HISTORICAL coj MMIS

Name of Property Owner of Record: Christian Nolen + Sué Dénny

Mailing Address: 57 Russell Ave Watertown, MA 02472

Telephone/Fax: g57712 9664 /f E-maijl: < 1st1an@n01endenny com
Signature of Property Owner of Record: /

(Required field; application will not be considgr comp‘f/te without property owner's 51gnature)

Name of proponent, if not record owner: ‘Stern McCafferty Archltecture + Interiors

Mailing Address: 46 Waltham Street Suite 302A Boston MA 02118

Telephone/Fax: 617.338.1125  E-mail: david@sternmccafferty.com

(for office use only):

Date Application Received: _\ ’] b& & S@ Case Number: ,SSEH Hearing Date: .;Zl "f ( o
¥ ]

Type of Certificate Issued: Date Issued:

SION




